In our study, we compare the receiver operating characteristic curves of the Nationwide Inpatient Sample (NIS) with those of the NSQIP to determine which is superior at performing analyses of risk-adjusted outcomes for several operations.
Results | There were 242 584 patients in the NIS and 73 130 patients in the NSQIP. Unadjusted complication rates were higher in the NIS than in the NSQIP for 7 surgical procedures. Mortality rates were higher for most procedures in the NIS; they were similar for appendectomy, laparoscopic cholecystectomy, and coronary artery bypass graft ( Table 1 ). The C statistic was much higher in most logistic regressions for both mortality and complications in the NSQIP database ( Table 2) . Discussion | Our study shows that the NSQIP is superior to the NIS administrative database as represented by higher C statistic values. Our study also finds that both mortality and complication rates were higher in the NIS than in the NSQIP. It is possible that hospitals participating in the NSQIP have lower mortality rates because they systematically examine their surgical outcomes. However, an alternative explanation is that hospitals in the NSQIP underreport their complications. Nurse abstractors are able to reason and exclude complication rates or mortality rates that are not directly related to a procedure. This is not true of the NIS. As the landscape for postoperative complication reimbursement changes, it will be prudent to repeat our study in several years and note if complication rates decrease.
Our study is limited by differences in coding. The NIS relies on automated data extraction from discharge diagnoses, whereas the NSQIP relies on trained nurses to manually extract information. Variations exist between International Classification of Diseases, Ninth Revision and Current Procedural Terminology codes. Also, each database was developed for different purposes and may not correlate.
3 The NIS was developed for reimbursement purposes, whereas the NSQIP was 
A Comparison of Breast-Specific Gamma Imaging of Invasive Lobular Carcinomas and Ductal Carcinomas
The practice of preoperatively evaluating the breast tissue of patients with newly diagnosed breast cancer has evolved, with increased use of advanced imaging. The evaluation of breast tissue using functional breast-specific gamma imaging (BSGI) has proven to be a valuable method of imaging as an adjunct to mammography and ultrasonography for early detection of breast cancer. 1 The use of BSGI specifically in imaging invasive lobular carcinomas (ILCs), which are known to be difficult to detect, has not been well characterized. 2, 3 We reviewed our experience with BSGI as an adjunct imaging method used specifically for detecting ILCs.
Methods | This is a retrospective review of a prospectively maintained imaging registry evaluating all patients who underwent BSGI during the period from 2006 to 2012 at our institution. It was approved by the institutional review board of the Breast Health Center at the Legacy Cancer Institute in Portland, Oregon. All data were deidentified. Any patient with a new, biopsy-proven diagnosis of breast cancer who underwent BSGI for a preoperative evaluation was included. Women underwent diagnostic mammography and a breast biopsy confirming the diagnosis of cancer. Lesions newly identified by use of BSGI were further assessed using ultrasonography and/or magnetic resonance imaging (MRI). Patients with invasive ductal carcinoma (IDC) and ductal carcinoma in situ were included in the IDC group, and this group was compared with the patients with ILC. Invasive mammary carcinomas and other lesions, which accounted for 7.6% of the carcinomas in our population, were not included in the analysis. Sensitivity and 
